*From the Authors*:

Townsend raises important points regarding the implementation of the 2019 update of the American Thoracic Society/European Respiratory Society Technical Statement spirometry standards ([@bib1]). These standards were developed to apply to spirometry in any facility in which spirometry is conducted by an operator. As noted in the standards, there may be additional requirements for spirometry in occupational surveillance. Specialized pulmonary function laboratories that have operators with higher levels of training and/or higher-grade equipment may well have internal policies for accuracy and precision exceeding the requirements of these standards.

The need for operator training, such as that provided by recognized spirometry training programs in several countries, was added to these standards to emphasize its importance in quality assurance. Although some changes in maneuver acceptability criteria place more of an onus on the operator, the standards also introduce improvements in the spirometry software to aid the operator in conducting acceptable maneuvers, particularly regarding achieving an acceptable end of forced expiration.

The final inspiration, which is listed in the 2005 standards ([@bib2]) as an alternative protocol, is widely used and can aid in the interpretation of spirometry. The spirometry examples in Figures 5--10 of the 2005 standards ([@bib2]) show a full flow--volume loop that includes inspiration, but using this inspiratory component for quality control was not addressed. The task force felt that the addition of a maximal inspiration after maximal expiration provides another quality control indicator that the maneuver began at TLC. However, the standards state that if the final maximal inspiration is not performed, or is submaximal, it does not affect the acceptability of the maneuver.

The standards provide two procedures for spirometry maneuvers: one for expiration and inspiration and the other for expiration only. We agree with Townsend that it would have been preferable to label the latter as an "expiration-only protocol," rather than "expiration-only devices." Although the expiration--inspiration protocol is the preferred option, it was not our intent to suggest that devices capable of measuring both inspiration and expiration could not be used for the expiration-only protocol.

Although the Global Lung Function Initiative reference values ([@bib3]) are recommended as the default set for spirometry systems, facilities conducting spirometry may choose to use different reference value sets that are deemed more appropriate for their population or for longitudinal studies. Therefore, for occupational spirometry testing in the United States, choosing to use the National Health and Nutrition Examination Survey III spirometry reference values ([@bib4]) is in full compliance with the 2019 Update of the American Thoracic Society/European Respiratory Society Spirometry Standards. A study has shown that although Global Lung Function Initiative and National Health and Nutrition Examination Survey III have similar predicted values for FEV~1~ and FVC, the lower limit of normal for FVC is lower when using the Global Lung Function Initiative ([@bib5]).

Acknowledgment
==============

The authors thank Dr. Townsend for her insightful comments and trust that these clarifications will assist in the implementation of the 2019 update of the spirometry standards.

The authors are the co-chairs of the task force that developed the official American Thoracic Society Document, "Standardization of Spirometry 2019 Update. An Official American Thoracic Society and European Respiratory Society Technical Statement."

Originally Published in Press as DOI: [10.1164/rccm.201912-2530LE](http://dx.doi.org/10.1164/rccm.201912-2530LE) on January 13, 2020

[**[Author disclosures](http://www.atsjournals.org/doi/suppl/10.1164/rccm.201912-2530LE/suppl_file/disclosures.pdf)**]{.ul} are available with the text of this letter at [www.atsjournals.org](http://www.atsjournals.org).
